
expect some trouble in the speech center, but were
unable to make any positive diagnosis.

Absolute quiet was ordered and light diet advised.
Two days later the whole right side became paralyzed.
Dr. Bottomly was called to see the patient and sug-
gested edema of the brain as a possible cause for his
condition. The symptoms suggested trouble on the
left side and not on the side of the suppurative process.
For about a week there was no noticeable change in
patient's condition. Then there was a gradual im-
provement and by March he came to my office. At
this time there were no signs of paralysis and except
for slight loss of ocular motion on the right side physical
examination was negative. The restricted motion in
eye was apparently due to adhesions.

I did not see patient again until Dec. 6, when, ac-

companied by his father, he visited me at my office and
gave me the following history: Beginning last April
there were attacks of unconsciousness accompanied by
spasm and followed by periods of drowsiness. These
attacks have almost invariably come in the morning.
They came at first only about every ten days, but have
increased in frequency and at present there are some-
times two in a day. Usually there are two or three
a week. Almost always before an attack there is
momentarily twitching of the right hand and fingers
and after this warning there is usually time to grasp
some support and prevent falling. A short time
before an attack the boy is liable to stammer. After
the attack there is usually a short sleep. After
awaking there is no memory of the period during the
attack.

The father says the boy is full of fun and ready for any
kind of sport, that he is bright and able to attend to all
of his work at school and, except during these
attacks, that he seems fully as well as he was before
his illness.

At this examination the boy seemed mentally bright
and physically the average boy. The temperature
was 98.8. The pulse was normal, in volume perfectly
regular and the rate was 84 beats per minute. The
reflexes were all normal. There were no areas of
anesthesia. The muscles of both sides were apparently
of equal strength. The muscle sense of space was
normal. The sensation to heat and cold was normal.
I could find no defect in speech. The right eye was

slightly turned as you now see it. Some of the un-
usual appearance of this eye is due to the slight epi-
canthus caused by the drawing of the cicatrix.

Dr. Inglis examined the boy's eyes and found a slight
astigmatism. The vision was normal and there was a
normal muscular balance.

This boy has attacks of epilepsy with an aura sug-
gesting a certain local irritation. This area is the same
which could, if diseased, have given the aphasia and
paralysis a year ago, and although it is on the opposite
side of the head from the naso-orbital abscess, this is
the only etiological factor we could find for the brain
lesion.

The all-important consideration in this case is
what is the best treatment, operative or other, and
what is the prognosis with or without such treat-
ment. I think there is little doubt but that we
have a case of Jacksonian epilepsy and very likely
have as a causative factor some lesion in or about
the motor centers in the second temporal lobe of
the left side of the brain. This lesion seems to be
limited in area to the speech center and the motor
center controlling the arm. The boy shows no

signs or symptoms of trouble other than those of

epilepsy, and these are not severe. Since treat-
ment there have been but two attacks in four
weeks and these so slight as to be hardly notice-
able, where before he was having one or some-
times two a day. This improvement has been
brought about by simple hygienic measures and
small doses of bromide of strontium. We do not
know whether we have a local meningitis, a
cieatricial thickening, a small abscess, a changed
local blood supply or some other pathological
condition in the brain. All of. these have been
found to produce a similar group of symptoms.
Although there have been many permanent cures
of epilepsy by surgical interference, the great
majority of the operations upon the brain for the
relief of its condition have been failures.

We propose to observe this patient and try the
general indicated treatment, but if the attacks
become more severe or very frequent we may have
to consider surgical interference.

Medical Progress.

RECENT PROGRESS IN NEUROLOGY.
BY PHILIP COOMBS KNAPP, A.M., M.D.

HYSTERIA.

In 1901 Babinski ' attempted to give a defini-
tion of hysteria at a meeting of the Société de
Neurologie in Paris. Having first pointed out
that hysteria is not the only disturbance capable
of being provoked by psychical causes, or the only
trouble which may be manifested in different
forms in the same subject, or yet the only trouble
which may not be associated with grave dis-
turbances of the general nutrition or of the mental
state, he maintained that the characteristic of
all hysterical symptoms was that they could be
reproduced in certain subjects by suggestion and
could be made to disappear under the exclusive
influence of persuasion. By suggestion he under-
stands the action by which we make another
person accept or realize an idea that is mani-
festly unreasonable; by persuasion he means the
acceptance of a reasonable idea. To the whole
state, therefore, he would apply the term pi-
thiatism (from iretOd), persuade). This con-

ception of hysteria has been further elaborated
in an address2 before the Société de l'internat, des
hôpitaux of Paris. In that he states that hysteria
is manifested by two sorts of symptoms,—the
permanent stigmata and the transitory troubles.
The stigmata develop unknown to the patient
and consist of anesthesia of the fauces, hemi-an-
esthesia, involvement of the special senses on one

side, particularly of the visual sense, with con-
centric limitation of the visual field, monocular
polyopia, dyschromatopsia and painful points.
The transitory symptoms include attacks, paraly-

1 Rev. Neurol-, ix, 1074, Nov. 15, 1901.
2 Babinski: Ma conception de l'hystérie et de l'hypnotisme

(pithiatisme), Chartres, 1906.

 The Boston Medical and Surgical Journal as published by 
The New England Journal of Medicine. Downloaded from nejm.org at UNIVERSITY COLLEGE LONDON on June 28, 2016. 

 For personal use only. No other uses without permission. From the NEJM Archive. Copyright © 2010 Massachusetts Medical Society.



ses, contractions, aphonia, mutism, etc. Many
other symptoms, of all sorts and affecting all
organs of the body, have been classed as hysterical.
These views he subj ects to criticism. The stigmata
are not as fixed as is believed; he usually causes
the alleged anesthesia to disappear by the appli-
cation of painful electrical stimuli and in like
manner he causes the disappearance of the con-
traction of the visual field, the anesthesia of the
fauces and other stigmata. Reflex excitability
he claims is never abolished. Hemi-anesthesia
and contraction of the visual field are due cither
to autosuggestion or more frequently to the
suggestion of the physician by his methods of
examination. Babinski himself always asks,
" What do you feel? " and never, " Do you feel? "

or " Do you feel as well on one side as on the
other? " Since adopting this method he claims
that he has never seen either hemi-anesthesia or
contracted visual fields in patients who had
never before been subjected to a neurological
examination, although he has examined, in this
time, over a hundred well-marked cases of hysteria.
These conditions, therefore, are not permanent,
do not develop unknown to the patient and do
not exist if the examination be properly carried
out. They may, therefore, be fairly regarded as
due to suggestion and can be reproduced in others
in the same way. They can also be made to
disappear by persuasion, unlike the fears and
obsessions of the neurasthenic. There are,
however, certain secondary symptoms which
may be fairly regarded as hysterical, such as the
muscular atrophy sometimes associated with
hysterical paralysis, due to the paralysis and to
the disuse of the limb that results. Hysteria
itself is a special psychical state which renders
the subject capable of being influenced by sug-
gestion from others and by autosuggestion, and
which is manifested by primary disturbances and
accessory secondary troubles. The characteristic
of the primary troubles is that they can be re-

produced by suggestion in certain subjects with
a vigorous exactness and be made to disappear
under the exclusive influence of persuasion. The
characteristic of the secondary troubles is that
they are strictly subordinated to the primary
troubles. The cure of hysterical symptoms by
persuasion of course does not imply that the
reasons which influence the patient are of the
highest order, but merely that they are not con-
trary to good sense. The symptoms, too, are
not always cured in this way any more than brain
syphilis is always cured by mercury; they are
merely susceptible of such cure. Although psy-
chothérapeutes has value outside of hysteria, hy-
sterical symptoms are the only ones that can be
cured by psychotherapeutics alone. Other symp-
toms, such as exaggeration of the reflexes, paraly-
sis of one peripheral nerve, degenerative muscular
atrophy, loss of reflex, insanity, corneal and con-

junctival anesthesia, inequality of the pupils,
cutaneous and vasomotor troubles, visceral
hemorrhage, laryngeal paralysis, edema of the
glottis, pulmonary congestion, tachycardia, slow
pulse, incontinence of urine, anuria or fever,

cannot be reproduced by suggestion or be removed
by persuasion and, therefore, cannot be regarded
as hysterical. A skillful simulator, however, can

reproduce all the hysterical accidents.
In the following year hysteria was made one of

the special topics of discussion at the seventeenth
congress of French-speaking alienists and neu-

rologists at Geneva
—

Lausanne.3 Schnyder,
who opened the discussion, maintained that the
conditions favorable to the development of
hysteria were a fantastic imagination, a mental
irrationalism conducting the patient to an in-
exact notion of realities, an abnormal expression
of his affective states and a more or less complete
change of personality. These mental peculi-
arities are not the attribute of any determined
type, there is no hysterical mentality, but hys-
teria may affect very different mentalities ; hence
its different aspects. The hysterical modification
of mentality is constituted by the exaggeration
and perversion of normal psychical and psycho-
physical reactions, especially the emotional and
suggestive reactions, and starts from a defect of
judgment conducting to an erroneous conception
of real situations and a defective adaptation to
them. It is a disease of the evolution of the
human mind and is a disease of the youth of
humanity just as it is a disease of the young in-
dividual, appearing especially in the periods which
precede great moral, social and political revolu-
tions. It does not belong to periods of decadence
either in the race or the individual. It is more apt
to affect rural populations, the working class and
those of a simple and naïve mentality. It is a
manifestation of mental insufficiency rather than
of degeneracy. There are, however, forms of
degenerative hysteria, appearing in the neuro-

pathic with an inferior type of mentality, which
may be only partial, as when brilliant intellectual
faculties exist with a defective moral sense. The
forms of hysteria which affect a whole community
or which manifest marked religious mysticism are

tending to disappear in more civilized peoples and
to be supplanted by neurasthenic states. Claude,
the co-referee, held that we do not possess a definite
criterion for hysteria. The history of hysteria
must be revised under modern methods of scien-
tific investigation. Claude himself inclines to the
opinion of Raymond4 that the hysterical lacks
the control of the ego upon the reality of per-
ceptions and conceptions. Lacking the percep-
tion of certain correcting sensations, those which
are perceived have an exaggerated force and
relief, which leads to the development of sug-
gestibility and to the numberless manifestations
of the neurosis. Hysteria results from a particu-
lar modification of the nervous dynamism char-
acterized by a disturbance of the cortical or sub-
cortical reflexes which are inhibited or excited
and engender a dissociation of physio-psychologi-
cal processes. Hysteria is more apt to develop
in those who, by reason of heredity, bad hygiene,
traumatism or disease, have a defective regulation
of the reflex processes which intervene in organic

3 Rev. Neurol., xv, 876, Aug 30 , 1907.
4 Raymond: Névroses et psycho-névroses, p. 130, Paris, 1907.
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and psychical functions. In organic functions
there is an excessive reaction to any stimulus,
manifested by the exaggeration or suppression
of motility, sensation, circulation, secretions, etc.
On the psychical side there is exaggeration of the
emotional state and of sensory receptivity, shown
by apathy, indifference, etc. The hysterical have
constitutionally a sensory hyperesthesia which
tends to psychical disaggregation. Certain im-
pressions assume an enormous importance and
lead to exaggerated reactions. Hysteria is a

diathesis, originating in a constitutional state of
the nervous system, nervosism, characterized by
defective regulation of the elementary psychical
and organic reflexes. The subject acquires the
faculty of isolating, consciously or uncon-

sciously, certain perceptions and letting them
acquire such importance that they exercise a

dynamogenic action on certain functions at the
expense of other perceptions. Suggestion or

persuasion will make any disturbance disappear
and will re-establish the last function. Raymond
pointed out that hysteria, unlike psychasthenia
and epilepsy, is more often radically cured
without subsequent relapses. He opposed Bab-
inski's idea that visceral, vasomotor and trophic
troubles cannot be regarded as hysterical, and
cited various cases in point, and he maintained
also that various symptoms may develop un-
known to the patient without any suggestion.
Raymond recalls Virchow's study of certain Indian
fakirs who could produce vasomotor disturbances
of the skin at will, and Krafft-Ebing's production
of cutaneous hemorrhages in a hypnotized subject
by suggestion. Why cannot subconscious sen-
sations produce like phenomena? Bernhcim
claimed that hysteria as a morbid entity, such as
has been described, did not exist and proposed
instead the term of crisis of nerves. Some persons
have only one or two such crises during their lives
as a result of some profound emotion; others
repeat them spontaneously by autosuggestion
through an emotional memory of previous attacks,
and this tendency easily to develop a crisis may be
considered as a true disease. In a third class of
cases the crisis of nerves is secondary to some

pre-existing disease, melancholia, neurasthenia,
hypochondriasis. The so-called stigmata are

merely the product of suggestion. Hysteria is
merely the crisis of nerves. The so-called hysterical
character may exist in various diseases and the
various symptoms ascribed to hysteria

—

tics,
vomiting, pain, mutism, etc.— are psychoneuroses
which may exist without hysteria. Many hy-
sterical patients are not readily suggestible, so that
hysteria is not synonymous with suggestion.
The crises are merely an emotional reaction, which
is sometimes present in various psychical affec-
tions. Pailhas thinks that hysteria is a psycho-
neurosis of the functional side of evolution, whereby
the centers of the conscious superior psychism are

relatively and morbidly subordinated to the
subconscious or unconscious automatic centers,
which tends to favor a state of disequilibration.
Terrien stated frankly that he was unable to com-

prehend the definitions which tended to obscure

still more a subject already obscure. Hysterical
patients are far more suggestible than neuras-
thenics. Terrien holds in part to Babinski's views,
but he believes that there are some symptoms not
due to suggestion and not relieved by persuasion
which are nevertheless hysterical, such as fever
and vasomotor and trophic disturbances. Sollier
held that hysteria was not a morbid entity but a

special mode in which the nervous system and
especially the cortex reacts. The cortex tends to
remain fixed in states of lessened activity re-

sembling sleep. Claparède thought that hysteria
was a constitutional anomaly of the nervous

system characterized by a tendency to exaggerate
the reactional activity of defense, many of the
hysterical manifestations, such as anesthesia and
amnesia, being possibly a means of defense against
an unpleasant idea or sensation by ignoring it.
Bono stated that during seven months he had
made inquiry at all the hospitals in Paris and had
been unable to find a single case of hysteria
presenting trophic or vasomotor troubles. Bab-
inski, in closing the discussion, stated that every
one now admitted the necessity of further study
of hysteria. Emotion plays a subordinate part
in the genesis of hysterical manifestations; sug-
gestion, autosuggestion and subconscious simu-
lation explain them best. In spite of his repeated
requests no case of trophic or vasomotor dis-
turbance in hysteria had been brought to the
hospitals for critical study by competent men.

As a further attempt to arrive at some definite
conclusions upon the subject of hysteria, at the
suggestion of Marie it was made the subject for
discussion at two meetings of the Société de
Neurologie of Paris,5 attention being directed to
certain questions which had been previously pre-
pared. The first question was as follows: " Among
the phenomena attributed to hysteria, is there a

special group of troubles which can be exactly
reproduced by suggestion and can disappear under
the influence of suggestion alone or persuasion?
In this group are included certain varieties of
convulsive crises,

—

paralyses, contractures, an-
esthesias, hyperesthesias, disturbances of speech
and respiratory and digestive troubles." To this
question there was a general assent; certain
symptoms could be considered as capable of being
reproduced by suggestion, but Raymond reserved
the exception that there were other symptoms of
an hysterical nature which could not be so pro-duced. The second question, " Is it legitimate
and necessary to give these troubles a name, and,
if so, shall the term pithiatism be adopted? "

was
deferred. The third question was, " Are hysteri-
cal stigmata (hemi-anesthesia, contracted visual
field, monocular polyopia, dyschromatopsia, ab-
olition of pharyngeal reflex, hysterogenous zones,
etc.) the result of unconscious suggestion most
frequently of medical origin? Is there any reason
to admit that sometimes suggestion plays no part
in the genesis of these stigmata and that they
may develop spontaneously from some influence
yet unknown? " To the first part of this question
Deierine, Raymond and Pitres, while admitting:

s Rev. Neurol., xvi, 375, 494, April.30, May 30, 1908.
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that these stigmata were often due to suggestion,
answered that they felt convinced that in some
cases suggestion could be excluded, and Pitres
found much difficulty in comprehending how
segmental anesthesias could be produced by sug-
gestion. Babinski, Ballet, Thomas, Mcige, Bris-
saud, Souques, Dupré and Rochon-Duvigneaud
believed all these symptoms were caused solely
by suggestion, although Babinski admitted that
it was impossible to answer the second half of the
question definitely since we could never be able
absolutely to exclude the possibility of suggestion.
Thomas pointed out that hemi-anesthesia was
much commoner than anesthesia of both arms or
both legs, because the physician ordinarily com-

pared the two halves of the body and not the arm
and leg. Meige believed that a right-handed
observer would naturally begin by testing the
left side of the patient sitting in front of him,
which explained the greater frequency of left
hemi-anesthesia, which is twice as common as right
hemi-anesthesia. Brissauds claim that since using
the diploscope and better methods of testing
the visual field, he has no longer found dys-
chromatopsia or contracted field. Rochon-Du-
vigneaud has found in hysteria, in testing the
visual field, only the contraction due to exhaustion
or fatigue. Dupré and Thomas held that the
stigmata were often simulated. The fourth
question was, " Has suggestion or persuasion any
influence on the tendon or cutaneous reflexes, the
pupillary reflexes, the circulatory and trophic
functions (dermographism, urticaria, edema, erup-
tions, hemorrhage, ulcers, gangrene), secretory
functions (urine, sweat, saliva) or temperature? "

All agreed the suggestion had no influence on the
tendon or pupillary reflexes. Crocq claimed that
by suggestion he had abolished the plantar,
pharyngcal and corneal reflex. Sicard, Brissaud
and Dupré held that certain persons could
voluntarily inhibit certain reflexes. Hallion, in
his researches with the plethysmograph on hys-
terical subjects, found certain vasomotor reflexes
which are lost in organic anesthesia persisted in
hysterical anesthesia and failed to modify any
vasomotor phenomena by suggestion. Pitres
had found various trophic troubles in hysteria,
including reaction of degeneration, and Raymond
had seen vasomotor and circulatory troubles dis-
appear by suggestion. Brissaud and Dupré
insisted on the possibility of simulation, and
Babinski found no one who claimed to have
produced such troubles by suggestion. No claim
was made that suggestion could influence the
secretory functions, but Babinski and Dupré had
failed to cause fever by suggestion, although Ray-
mond and Terrien claimed to have seen cases of
hysterical fever. The fifth question was, " Ad-
mitting that suggestion or persuasion have no

action upon the phenomena mentioned in the
fourth question, is there any connection between
them and the phenomena mentioned in the first
question, and, if so, is it causality, interde-
pendence, association or simple coincidence? "

Here again there was a similar difference of
opinion. Raymond and Dejerine held that such

phenomena had been observed in hysteria and
were disposed to regard them as manifestations
of the disease; while Babinski, Ballet, Brissaud,
Thomas and Dupré questioned the accuracy of
the observations or else questioned the thorough-
ness of the attempt to eliminate all possibilities of
simulation, other co-existing diseases, etc. If
such phenomena actuallyjexisted it was due merely
to coincidence and they were due to other causes
and not to hysteria. The sixth question was,
" Do there exist morbid states, outside of what is
called hysteria, in which disturbances are ob-
served presenting the characteristics indicated in
the first question, which can be exactly reproduced
by suggestion and which can disappear under the
influence of suggestion alone or of persuasion? "

Dejerine objected that if all that could be produced
by suggestion was to be regarded as hysterical,
hysteria would embrace a large number of con-
ditions which he believed had no part in it, for
suggestion is the basis of all our actions. He
called, therefore, for a definition of suggestion.
Crocq gave Bernheim's definition of suggestion," Every idea introduced into the brain and
accepted by it." This would cover most of the
conditions of normal life. Suggestibility is the
characteristic of infancy, degeneracy and senility;
in a word, of all mental weakness. Pithiatism is
a normal phenomenon, exaggerated in all forms
of psychical debility. Vogt held that there were
three conditions which could produce the same

phenomena: emotion, suggestion and a combina-
tion of the two. In hysteria there is an exag-
gerated emotional state, in other conditions an
exaggerated suggestibility. Babinski urged that
suggestion had a certain bad significance, indicat-
ing the acceptance of an unreasonable idea, which
led to much indecisive discussion. It was ad-
mitted that suggestion or persuasion had no effect
in true folie du doute, but Pitres urged that many
psychasthenics could be helped by slow and
methodical persuasion. Meige admitted this, but
argued that such a slow cure was very different
from the sudden cures wrought by persuasion in
hysteria. Dejerine urged that such sudden cures

were very exceptional in hysteria, that hysterical
cases usually did not recover for many days, weeks
or months, and some were incurable. Crocq held
that one process might succeed where another
failed, and, although hysteria might last for a long
time, it was cured rapidly when we touched on the
right chord. Ballet claimed that rapid cures were
never seen in the obsessed as they were in hys-
teria. Babinski, Meige and Brissaud admitted
that some cases of hysteria might be very re-
bellious to treatment, but still hysterical con-
ditions were the only ones that could be cured
suddenly by persuasion. Dejerine, however, in-
sisted that there were many persons made ill by
suggestion and cured by persuasion, who could
not bo regarded as hysterical; as an example he
cited the " false gastropaths " who make up
90% of the gastric cases. They develop indi-
gestion after some nervous strain, the physician
tells them the stomach is affected and thus sug-
gests a real gastric trouble. They continue to
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suffer until some physician discovers that there
is no stomach trouble and persuades them of the
fact. They are neurasthenic and not hysterical.
Babinski insisted that neurasthenia could not be
cured by persuasion alone and that these patients
must be hysterical. Meige was persistent in
asking if the conditions mentioned in the first
question could be found in other morbid states
beside hysteria. Pitres answered that neuras-
thenia and psychasthenia were as ill-defined as

hysteria, and that there were many other nervous

states, still more undefined, where we might meet
symptoms of pithiatism. Crocq admitted that
hysteria could not be clearly defined from our
present data, but that pithiatism was not the
whole of hysteria. The seventh question which
was passed by was, " What are the respective
rôles of emotion and suggestion in the genesis of
these troubles? " The final question was, " Should
we keep the word hysteria? If so, to what
troubles should it be applied? Should it be
reserved only for the phenomena mentioned in the
first question or be applied to other phenomena? "

Claude maintained that thus far they had failed to
discuss the question whether these troubles men-
tioned in the first question could be caused by
anything beside suggestion. Dejerine believed
that emotion played an important part in the
genesis of hysterical symptoms. Crocq believed
that hysteria was a better term than pithiatism,
just as tabes was a better term than locomotor
ataxia, because it was vaguer; pithiatism was

but a part of hysteria, and there is pithiatism
without hysteria, just as there is ataxia without
tabes. Dejerine believed that the trophic troubles
existed, but had nothing to do with hysteria, being
manifestations artificially provoked by the patient.
Even the symptoms mentioned in the first ques-
tion are unreal, but they all result from imitation.
Crocq added that hyperimpressionability was as

important as hypersuggestibility. Brissaud asked
the distinction between a pithiatic neurasthenic
and a pithiatic hysterical. Raymond urged that
the next task was to determine the relation be-
tween the vasomotor phenomena and the symp-
toms which were admittedly pithiatic. Babinski
at the close of the discussion still insisted that
psychasthenia and neurasthenia could not be
made to disappear by persuasion, as his pithiatism
can, and Dejerine persisted that the neurasthenic
was as suggestible as the hysterical.

Since that discussion Babinski6 has published
another pamphlet upon the subject. He states
that the faculty attributed to hysteria to re-

produce other diseases has been singularly exag-
gerated, owing to diagnostic errors, where organic
affections were considered as hysterical, to failure
to recognize the frequency of simulation, and to
confounding nervous states which should be
distinguished. Hysteria is incapable of modi-
fying the reflexes and we now have many other
means of distinguishing organic from hysterical
hemiplegia. Simulation constantly occurs in
hysteria, —fever, trophic disturbances, etc., always

being due to that. Emotional and reflex dis-
turbances may occur in connection with true
pithiatic symptoms, symptoms due to suggestionand curable by persuasion, but they are not more
common than in other persons.

It must be confessed that these protracted dis-
cussions, although they have done something in
the way of indicating the need, for more careful
investigation, have not given us as yet an absolute
criterion for hysteria. Babinski deserves credit for
calling attention once more to the need of guarding
against suggestion in the examination of an hys-
terical patient, but we are not disposed to attrib-
ute hysterical hemi-anesthesia to the suggestion
made by the physician. It is impossible to deter-
mine any area of anesthesia without comparison
with the sensitive skin, whether the anesthesia
be due to peripheral nerve lesion, tabes, hysteria,
or apoplexy, and the moment the question of that
comparison is presented to the patient's mind
arises the possibility of suggestion; but if hys-
terical anesthesia is an artefact, why not the anes-
thesia of tabes or syringomyelia. It is, however,
possible to guard against suggestion and to control
our tests. The arguments of Thomas and Meigein explaining the greater frequency of left
hemi-anesthesia are instances of special pleading
that are somewhat amusing, but they would have
more weight if one third of the examiners were
left-handed. Babinski's claim as to the frequency
of simulation and fraud seems also extravagant.
The possibility of the persistent and successful
simulation of even hysterical conditions against
the investigation of the skilled neurologist is more
than doubtful. We question the possibility of
simulating fever by any manipulation of a ther-
mometer that would not be immediately apparent,
nor can we admit Babinski's claim that the re-
flexes arc not influenced in hysteria, for we have
observed such modification in a large number of
cases. That certain symptoms arc at times
caused by suggestion must be admitted, but
Babinski has not proved that they are always so
caused. That other symptoms not due to sugges-
tion may co-exist with his pithiatic symptoms he
admits, and other men have reported such cases
when fraud and simulation could fairly be ex-

cluded, but it is certainly taking too narrow a
view of the matter to insist that, if those
symptoms exist in an hysterical patient, they
are not due to hysteria, and it is not correct
to claim that some of those symptoms are as often
met with in persons who have not hysteria.
Something has been done toward putting the
symptomatology of hysteria on a sounder basis,
but the question, " What is hysteria? " still awaits
a definite answer.

Antituberculosis Society Organized.
—

The
Delta County Antituberculosis Society was organized
at Escanaba recently with Dr. J. Charles Girard as
president and Dr. Oscar C. Breitenbach, secretary.
The principal address was given by Dr. Breitenbach
on "Sanitation and the Municipality."

—

Jour. Am.
Med. Asso.6 Démembrement de l'hystérie traditionelle. Pithiatisme. Paris,

1909. I
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